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A  LETEE  TO  THE  Et.  Hon.  LOED  WEOTTESLEY, 

EX-PRESIDENT  OF  THE  ROYAL  SOCIETY, 

^WITH    AN    APPENDIX    COMPRISING    AN    ESSAY  ON 
THE  ACCIDENT  OP  CUTTING  FOR  STONE  AND  FINDING 
:N0    STONE,     BEING    AN     AMPLIFICATION     OP  THE 
"SUBJOINED  PROPOSITION  AND  APHORISM,  SUBMITTED 
TO  THE  ROYAL  SOCIETY  BY  T.  GUTTERIDGE,  M.R.C.S. 


"  In  searching  the  Human  Bladder  with  a  Metallic  Sound  or 
>  Staff,  in  order  to  discover.  Stone  preparatory  to  the  operation 
'  OF  Lithotomy,  it  will  be  found  that  if  the  Instrument  be  brought- 

1T0  the  ISCHIATIC  RiNG,  ON  EITHER  THE  RIGHT  OR  THE  LEFT  SIDE, 
.'AND  KEPT  PRESSED  THERE,  IT  WILL  PROCURE  A  SENSATION  LIKE  THAT 
'  CAUSED  BY  TOUCHING  A  LARGE  ROUGH  STONE.  SuCH  SENSATION  BEING 
i  FOUND   THERE,    DISTRUST    IT    AS    PROOF    OF    THE    EXISTENCE    OP  StONE 

IN  THE  Bladder  ;  for  this  is  a  spot  where  the  Spurious  sense  of 
'Stone  may  be  produced;  and  confounded  with,  or  mistaken  for, 

TTHE  GENUINE.     BeWARE,  THEN,  EVERMORE,  OF  THE  IsCHIATIO  ILLUSION." 
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Cutting  for  Stone  and  Finding  no  Stone. — This  has  occurred  to 
Lithotomists  of  the  greatest  experience  and  most  undoubted  ability.  As 
3'et  no  explanation  has  been  offered  which  could  be  deemed  satisfactory. 

The  failing  to  extract  a  stone  when  the  attempt  has  been  made 
by  an  inexperienced  Surgeon,  is  referrible  simply  to  his  missing  the  way  to 
the  bladder;  or  want  of  sldll  in  exploring  that  cavity. 

Again,  the  failing  to  extract  the  stone  when  it  has  been  discovered  by 
the  Surgeon  during  the  operation  to  be  adherent,  perhaps  encysted,  or 
enormously  large,  is  attributable  often  to  causes  which  the  Operator 
could  not  be  expected  to  foreknow ;  and  for  which  no  hmnan  sagacity 
could  provide. 

The  impossibility  of  getting  out  the  stone  when  it  is  at  all  above  the 
average  size  is  sometimes  explainable  by  the  incisions  having  been  begun 
so  high  up,  and  terminating  so  far  from  the  roomy  part  of  the  Pelvis,  that 
"  the  arch  of  the  Pubes  won't  let  it  pass,^'  as  the  Operator  piteously 
expresses  it. 

Further,  the  mistaking  a  deposit  of  calcareous  matter  on  the  surface 
of  the  mucous  membrane  of  the  bladder  for  a  solid  mass,  distinct  and 
moveable,  may  occur  excusably  enough  to  the  Surgeon  in  his  examina- 
tion of  that  viscus  previous  to  operating. 

The  point  to  which  I  desire  to  draw  attention  is  none  of  these  ;  but 
rather  the  fact  of  many  Surgeons  of  deservedly  high  repute,  and  some  of 
them  of  transcendant  merit,  who  after  having  assured  themselves  abso- 
lutely, and  after  having  also  been  warranted  by  the  corresponding  convic- 
tions of  competent  assistants,  that  there  was  a  stone  contained  in  the  bladder 
of  the  person  on  whom  they  were  then  and  there  about  to  operate,  being 
unable  to  produce  any  stone  fi'om  the  bladder  at  all. 

I  repeat,  that  hitherto,  so  far  as  I  am  aware,  no  satisfactory  explana- 
tion has  been  offered  of  a  mistake  so  absolute ;  and  the  occurrence 
thereof  in  the  hands  of  those  furthest  removed  from  the  imputation  of 
ignorance  or  rashness.  In  short,  no  reason,  speculation  or  surmise,  has 
been  advanced  why  men  of  the  most  unquestionable  ability  in  surgery 
should  at  times  have  cut  for  stone  and  found  none. 

Recent  experience  of  my  own  leads  me  to  hope  that  the  mysteiy  may 
be  dispelled,  and  the  true  cause  discovered  and  made  manifest.  I  have 
myself  operated  in  three  cases  wherein  the  most  confident  assurance  the 
sense  of  touch  was  capable  of  giving,  was  had  respecting  the  existence 
of  a  stone  ;  and  this  not  by  myself  alone  but  by  assistants  of  great 
experience,  and  whose  perceptions  might  be  thoroughly  relied  upon  ;  and 
yet  wherein  the  most  careful  process  of  opening  the  bladder  and  exploring 
it  led  to  the  discovery  of  none. 

Tlie  proof  commonly  relied  upon  in  ascertaining  the  presence  of  stone 
is  touch  : — touch  at  the  time  of  operating  ; — touch  so  immediate  and 
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distinct  as  to  leave  no  interval  between  the  touching  of  the  stone  by 
means  of  a  metallic  searcher,  and  the  commencement  of  the  cutting 
process  of  opening  the  bladder  for  the  purpose  of  introducing  the  forceps 
and  drawing  the  stone  forth. 

It  has  long  been  an  axiom  in  Surgery,  and  justly  too,  that  the  opera- 
tion of  cutting  for  stone  should  never  be  attempted  without  the  most 
perfect  assurance  that  a  stone  exists ;  and  also  that  the  Stajf — the  guide 
for  the  deep  and  most  important  part  of  the  incisory  portion  of  the 
process — shall  be  practically  in  contact  with  the  stone  throughout  the 
operation. 

I  mean  by  practically  in  contact,  that  it  shall  be  in  the  operator's 
power,  by  a  slight  deviation  of  the  Staff  from  that  position  which  he 
deems  best  for  guiding  his  incisions,  readily  to  touch  the  stone  at  any 
moment  he  may  desire  ;  and  not  that  the  position  in  which  the  stone 
may  chance  to  lie  in  the  bladder  shall  determine  the  relation  of  the 
Staff  to  the  pelvis  in  general,  to  the  disregard  of  its  necessary  maintenance 
in  the  mesial  line. 

The  very  term  Sound,  as  the  designation  of  the  implement  with 
which  the  existence  of  stone  is  usually  ascertained,  seems  to  impugn  the 
correctness  of  the  statement  that  it  is  the  sense  of  touch  and  not  that 
of  hearing  that  is  the  mind's  true  informant.  And  yet,  however  para- 
doxical, it  is  true  that  touch  does  ordinarily  convince  us  that  a  solid 
body  of  stony  hardness  is  present  in  a  cavity  where  no  solid  ought 
naturally  to  be  :  and  this  all  the  more  because  in  the  case  of  small  stone, 
or  stone  of  soft  material,  the  ring  occasioned  by  striking  with  suflScient 
force  a  large  mass  of  concrete  and  dense  matter  cannot  possibly  be  heard. 

The  sense  of  touch,  then,  being  the  chief  means  of  assuring  us  of 
the  existence  of  a  solid  body  in  the  bladder — and  the  means  exclusively 
in  most  eases, — the  consideration  arises,  which  indeed  forms  the  theme 
of  this  brief  essay — Can  Sounding  be  implicitly  relied  upon  always  for 
determining  the  existence  of  stone? 

To  this  question  I  am  prepared  to  answer  No !  Notwithstanding  the 
sense  of  touch  is  the  most  definite  of  all  the  outward  senses ;  notwith- 
standing it  is  the  most  sure  and  universal  perceptor  of  things  external 
to  the  body,  it  is  not,  I  now  venture  to  affirm,  for  the  purpose  of 
ascertaining  the  existence  of  stone  in  the  bladder,  the  unerring  guide 
it  has  generally  been  supposed  to  be. 

The  sense  of  touch  is  eminently  delusive  in  searching  for  stone  imder 
the  very  remarkable  circumstances  I  am  about  to  describe.  That  assemblage 
of  distresses  in  the  Urinary  organs  commonly  called  si/77ipi07ns  of  stone — 
but  much  more  properly,  because  more  descriptively,  painful  micturition 
— may  be  occasioned  by  causes  from  which  all  idea  of  solid  material 
irritant  is  excluded ;  such  as  depraved  renal  secretions,  inflammation  of 
the  bladder  whether  acute  or  chronic,  mechanical  impediment  to  the 
passage  of  urine  through  any  portion  of  the  urethra,  extending  even 
to  the  orifice  of  the  prepuce  itself ;  and  to  sympathetic  relations  with 
contiguous  or  even  remote  vital  organs. 

Often,  very  often,  these  distresses  simulate  those  produced  by 
mechanical  irritants  so  closely  as  to  make  it  impossible,  even  for  those 
most  conversant  with  their  manifold  combinations  and  varieties,  to  de- 
termine whether  stone  be  the  cause,  or  whether  they  arise  from  functional 
disorder  alone.    Certain  it  is  that  in  many  cases  that  aggregation  of 
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distresses  and  infirmities,  called  in  common  parlance  "  symptoms  of 
stone,"  may  be  complete:  every  stage,  beginning  with  the  irritative 
and  proceeding  to  the  painful,  the  spasmodic,  and  the  convulsive — 
including  also  eversion  of  the  Kectum — may  be  present.  In  this  condition 
the  appeal  lies  to  a  mechanical  inquiry — a  searching  of  the  urinary 
bladder  by  means  of  a  metallic  rod. 

Such  metallic  rod  has  become  practically  the  final  test  to  which  the 
case  could  be  submitted.  If  a  solid  body  could  be  touched,  and  the 
sensation  produced  which  necessarily  arises  from  the  contact  of  metal 
with  anything  sufficiently  dense  to  make  a  roughness  and  a  noise,  it  is  set 
down  as  stone,  and  treated  secundum  artem. 

But  now  for  the  exceptional  point :  a  roughness  very  decided,  and 
about  which  there  cannot  be  any  mistake,  may  be  produced,  and  yet  no 
solid  mass  may  be  in  the  bladder  to  cause  it. 

Let  the  Surgeon  use  a  Sonnd  or  a  Staff  of  ordinary  curvature,  and 
direct  its  point  towards  the  hip  joint,  and  let  him  move  it  about,  not 
violently,  but  yet  with  some  decision  and  firmness,  and  he  will  soon  find 
a  roughness  so  distinct  as  to  assure  him  that  there  is  something  very 
solid  there.  He  may  also  make  that  impression  audible  to  the  bystander, 
and  very  specially  may  he  transmit  to  the  hand  of  an  ordinary  person 
unendowed  vdth  the  tactus  eruditus,  who  may  at  the  same  time  with  him- 
self lightly  touch  the  Staff  he  is  holding,  that  very  roughness  produced 
by  friction  of  two  hard  bodies  on  which  we  have  always  up  till  now 
founded  our  belief  in  the  presence  of  stone. 

What  is  the  reason  of  this  ? — To  anticipate,  it  is  something  dense, — 
something  quite  sufficiently  hard  to  cause  the  sensation  of  roughness 
when  the  Sound  or  Staff  is  brought  in  contact  with  it, — it  is  the  bony 
fabric  of  the  Pelvis  itself 

I  say  it  is  to  anticipate  the  conclusion  to  place  such  a  declaration 
anterior  to  the  evidence.  For  the  purpose,  however,  of  presenting  the 
question  to  an  inquiring  mind,  it  may  be  well  thus  early  to  intimate  the 
position  sought  to  be  established. 

In  each  of  the  three  cases  alluded  to  above,  where  I  myself  cut  and 
found  no  stone,  there  was  the  usual  assemblage  of  distresses, — the7'e  were 
all  the  symptoms  of  stone  in  the  bladder ;  and  in  point  of  severity  the  full 
amount  experienced  by  those  in  whom  the  extracted  stone,  and  the  total 
removal  of  pain  and  weakness,  testified  beyond  doubt  to  the  connection  of 
the  pain  with  the  material  irritant. 

On  searching  them  with  the  steel  Sound  of  the  ordinary  shape,  I 
remember  well  that  the  sensations  of  resistance  and  roughness  by  which 
stone  is  recognised  were  felt  at  a  point  corresponding  with  the  hip- 
joint  on  either  side. 

In  the  first  case,  a  child,  otherwise  healthy,  little  more  than  three 
years  old,  from  whom  I  had  taken  a  stone  in  1858,  had  a  return  in 
the  course  of  seven  months  of  the  pains  peculiar  to  Stone  in  tlie 
bladder.  I  searched  him  repeatedly,  and  found  the  roughness  very 
distinct,  but  in  the  direction  of  the  right  acetabulum  every  time  I 
sounded  him.  At  the  second  operation  the  bladder  was  opened  as  usual 
and  no  stone  found.  He  recovered  rapidly  ;  he  was  relieved  of  all  his 
distresses  ;  and  is  at  this  time  in  perfect  health. 

In  the  second  case,  a  boy  about  five  years  old,  the  *'  symptoms  of 
stone"  were  as  distinctly  marked  as  in  the  genuine  case.    Careful  searching 
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at  three  diff«rent  times  discovered  the  usual  proof — resistance  androuf//t- 
7iess, — a  rougluicss  which  fully  convinced  an  experienced  Friend  who  was 
present,  that  the  stone  believed  to  be  felt  was  a  large  one  and  a  very 
rough  one.  At  the  first  search  the  supposed  stone  was  in  the  direction 
of  the  right  accelabulum ;  at  the  second  search  opposite  the  left ;  and  at 
the  third  opposite  the  inght  again,  exactly  corresponding, — as  was  well 
remembered  by  us  both,  and  noticed  at  the  time, — to  the  position  it 
occupied  when  first  discovered.  This  boy  was  put  through  the  usual 
process  of  Lithotomy.  No  stone  was  found.  He  quickly  recovered. 
Ho  lost  every  distress  he  had  previously  suffered,  and  he  continues  quite 
well  to  this  day. 

The  third  case  was  that  of  a  stout  boy,  two  years  and  a  half  old, 
who  had  been  observed  to  have  uneasy  micturition  from  his  birth ;  and 
who  had  gradually  developed  in  him  the  common  symptoms  of  stone. 
At  the  beginning  of  July  this  year  he  was  searched,  when  a  sensation  of 
dubious  character  was  experienced.  It  was  a  case  of  suspected,  rather 
than  of  declared,  stone.  Again  on  the  25th  of  July  he  was  searched,  and 
the  sensation  of  a  very  rough  stone  near  the  right  accelabulum,  most 
distinctly  perceived. 

It  is  incredible, — absolutely  past  the  belief  of  any  one  not  practically 
conversant  with  the  fact  from  his  own  personal  experience,  how  very 
distinct  and  strong  is  the  roughness  that  may  be  produced  by  directing 
the  point  of  the  Staff  to  this  particular  spot.  In  three  distinct  instances 
in  the  course  of  eighteen  months,  have  I  had  to  prove  this  on  the  living 
body.  That  such  a  mistake  did  not  proceed  from  ignorance  or  careless- 
ness is  proved  by  the  fact  that  two  experienced  Medical  Men,  with  whom 
I  have  very  often  been  associated,  expressed  themselves  clearly  convinced 
of  the  existence  of  Stone  rough  and  large  in  each  instance.  My'  own 
experience  of  seventeen  years,  comprising  operations  to  the  number  of  one 
hundred  and  thirty-two,  and  marked  by  three  deaths  only  as  immediate 
results  of  the  cutting  operation,  may  claim  some  allowance  of  authority 
in  arguing  upon  this  subject ;  and  more,  much  more,  might  the  names 
of  some  of  the  most  illustrious  of  our  Profession  be  cited  to  prove 
that  consummate  skill,  and  highly  cultivated  judgment,  are  inadequate 
protection  against  this  particular  mistake. 

Believing,  as  I  do,  that  I  have  discovered,  and  that  I  can  explain 
a  phenomenon  the  cause  of  which  has  hitherto  been  misunderstood, 
and  which  exposes  the  most  accomjjlished  Operator  to  the  imputation 
of  a  serious,  and  perhaps  fatal  blunder,  I  feel  bound  by  every  considera- 
tion of  Medical  duty  and  personal  honour,  to  place  before  the  world  an 
explanation  and  a  warning,  which  may  save  the  Patient  from  the  un- 
necessary infliction  of  pain,  and  the  Surgeon  from  unmerited  reproach. 
Of  that  reticency  which  would  keep  silence  for  fear  of  misconstruction, — 
of  that  moral  cowardice  which  would  conceal  an  unwelcome  truth  because 
it  involved  an  acknowledgment  of  error, — of  that  flagitiousness  which 
would  strive  by  false  devices  to  "hush  it  up," — I  know  nothing,  and 
nothing  will  I  know.  I  speak  openly  to  the  world,  and  that  boldly, 
because  uprightly,  on  a  matter  which  it  deeply  concerns  the  Medical 
Faculty  to  know;  in  the  absolute  assurance  that  Surgeons  of  most  ex- 
perience, and  to  whom  this  very  accident  may  liave  happened,  will  be 
foremost  in  rightly  appreciating  my  motives ;  and  giving  me  credit 
for  professional  fidelity,  in  contributing  freely  a  valuable  precautionary 
suggestion  to  the  stock  of  Medical  knowledge. 
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The  discovery  of  a  new  truth  calls  for  something  more  than  a  bare 
enunciation  of  it ;  it  is  entitled  to  a  history  of  the  means  by  which  it 
lias  been  brought  about. 

Placed  often  in  circumstances  where  individual  action  was  a  necessity, 
an  unassisted  judgment  has  had  the  task  of  deciding  upon  the  pi-actical 
course  to  be  pursued.    This  state  of  isolation,  and  its  natural  consequence 
self-reliance,  have  issued  in  a  full  realization  of  the  maxim,  '■hiuUius  in 
verba  jurare  mactistri.'"    In  all  the  gravest  duties  that  have  devolved 
upon  me  in  my  professional  cai'eer,  I  can  truly  say  that  my  decisions 
have  been  my  own  ;  and,  whether  it  appear  presumptuous  or  not,  that 
my  greatest  successes  are  due  to  such  self-confidence.    Many  times  have 
I  broken  the  shackles  of  Authority,  when  clearly  convinced  that  Authority 
was  in  the  wrong.     In  particular,  I  have  devised  and  executed  the 
operation  of  opening  the  Colon  for  the  piirpose  of  making  an  artificial 
Anus  in  a  manner  totally  different  from  that  which  Amussat,  the  com- 
mentator and  expositor  of  Callisen,  recommends.     I  was  the  first,  I 
believe,  in  this  or  any  country,  to  open  the  Colon  by  incisions,  all  of 
them  coi-resjjojiding  to  the  axis  of  the  Colon,  and  parallel  to  the  margin 
of  the   Quadratus  Lumhorum  muscle.     In  August,  1848,  I  executed 
this  project  on  a  favourable  subject,  after  profound  contemplation  and 
careful  dissections.    The  patient,  instead  of  being  disabled  from  standing 
erect,  as  is  the  case  when  the  incisions  are  transverse  to  the  muscles 
forming  the  abdominal  parietes,  i.e.,  parallel  to  the  crista  ilii,  was  able, 
without  assistance,  to  walk  from  the  table  on  which  he  had  rested  to 
have  the  operation  done,  to  liis  bed  ;  and  in  a  few  weeks  to  ride  on  horse- 
back, and  pursue  his  usual  avocations  out  of  doors  so  long  as  the  disease 
in  the  Rectum,  which  had  necessitated  the  operation,  kept  within  bounds 
— a  period  of  nearly  a  year.    I  have  pointed  out  to  my  friends  in  high 
and  responsible  positions,  that  in  the  deligation  of  arteries  it  is  essential 
to  success  to  tie  the  vessel  very  close  to  the  distal   points   of  its 
connections  with  its  sheath,  because  of  the  extreme  difference  in  the 
vital  process  in  the  distal  jDortion,  as  compared  with  that  on  the  proximal 
side  of  the  ligature.    The  arrestation  of  the  current  of  blood  through 
the  main  channel  where  the  External  Carotid  Artery  had  been  pierced 
at  its  bifurcation  by  a  morbid  process,  was  an   instance  in  point. 
In  the  year  IS-il,  I  accomplished  this.     Tlie  external  and  common 
Carotid  Arteries  on  one  side  were  both  tied.     The  Patient  regained 
perfect  health,  and  is  alive  and  in  possession  of  every   faculty  to 
this  day  : — a  case  unparalleled  at  that  time,  and,  perhaps,  unique  still . 
Again,  I  have  shown  that  the  rule  of  always  opening  the  sheath  of 
the  artery,  and  separating  it  from  its  connections  for  the  purpose  of 
sun-ounding  it  with  a  thread,  may  in  some  cases  most  advantageously 
be  broken.    I  have  had  to  treat  an  enormous  aneurism  of  the  Axillary 
Arteiy,  by  the  process  of  exposing  and  tying  the  Subclavian  Artery  for  the 
purpose  of  cutting  off  the  sanguineous  supply,  wherein  the  aneurisnial 
tumour  rose  so  high  as  utterly  to  preclude  the  possibility  of  seeing  the 
vessel;  and  yet  wherein  the  Artery  was  struck,  its  sheath  being  unopened, 
in  such  a  manner  as  to  keep  the  Subclavian  Vein  from  harm  ;  and  to 
ensure,  with  more  than  the  usual  guarantees,  the  safe  and  effective 
closure  of  the  vessel.     Again,  in  the  matter  of  Lithotomy  I  have 
exercised  always  the  same  independent  judgment ;  seeking  ever  for 
reasons  which  1  myself  might  weigh,  and  never  deferring  with  blind 
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submission  to  the  authority  of  any  Celebrity  whatever.  In  this  particular 
operation,  where  the  utmost  attainable  space  that  incisions  could  procure, 
was  required  for  the  passage  of  a  monster  concretion,  I  have  combined 
with  excellent  effect,  in  six  instances,  the  bilateral  principle  of  the  great 
French  surgeon  Dnpuytren  with  the  chief  distinctive  characteristic  of 
Cheselden's  method — the  making  way  to  the  bladder  not  close  up  to  the 
Arch  of  the  Pubes  ;  but  low  down  between  the  tuber  iscliii  and  the  rectum. 
Claiming,  then,  and  exercising,  as  I  have  always  done,  the  right  to 
determine  for  myself,  I  feel  all  the  more  bound  to  submit  to  the  freest 
criticism ;  because  I  have  systematically  disdained  to  shelter  myself 
beneath  the  covert  of  any  earthly  name.  I  may  further  observe  that 
it  has  been  my  lot  to  witness  much  good  and  much  bad  Surgery, 
and  it  has  been  felt  by  me  at  times  to  be  a  duty  to  analyse  strictly, 
and  to  censure  rigorously,  professional,  and  very  especially  surgical 
mala  praxis.  That  severe  criticism  to  which  I  have  subjected  others, 
I  am  perfectly  willing  to  submit  to  myself.  From  that  austere  discipline 
which  Inductive  Philosophy  both  warrants  and  demands,  I  myself  neither 
desire  nor  need  exemption  or  immunity. 

In  the  forefront,  then,  I  place  this  admission  : — thrice  have  I  cut  for 
Stone  and  in  each  case  have  found  none.  Probably  no  other  Surgeon  in 
this  kingdom  is  capable  of  saying  so  much,  or  would  venture  to  say  it. 
It  looks  like  an  accumulation  of  unpardonable  faults,  and  yet  it  admits  of 
a  favourable  solution. 

I  have  been  all  my  life  impressed  with  astonishment  that  the  cutting 
for  Stone  and  finding  none  should  have  occurred  most  notably  to  Surgeons 
who  excelled  in  their  art ;  and  it  became,  for  that  reason,  a  special 
subject  of  curiosity  with  me  to  discover  and  fathom  the  cause. 

The  way  in  which  the  idea  arose  in  my  mind  that  some  portion  of  the 
bony  fabric  of  the  Pelvis  was  the  cause  of  the  sensation  here  spoken  of 
was  circumstantially  as  follows: — In  the  year  1852  I  performed  Litho- 
tomy on  a  girl  about  four  years  of  age,  afflicted  with  Stone,  as  attested 
by  its  recognition  by  a  medical  friend  who  had  sounded  her  previously, 
and  also  by  my  own  previous  searching  ;  and  the  conclusion  was  that  the 
Stone  was  small.  We  also  observed  that  the  sensation  of  Stone  was 
found  by  us  in  different  parts  of  the  bladder,  llie  urethra  was  laid 
openiy  two  lateral  incisions,  one  to  the  right  and  the  other  to  the  left, 
by  which  the  forceps  could  be  introduced  along  the  Staff — a  slightly 
curved  female  Staff — and  search  made  for  the  Stone ;  but  none  was 
found.  On  examining  with  the  finger,  two  or  three  minute  portions 
of  grit  were  found  on  the  surface  of  the  bladder,  but  no  concretion 
deserving,  from  its  size,  the  name  of  Stone.  I  thought  I  had  been 
deceived — that  I  had  cut  where  no  Stone  existed.  On  the  instant  arose 
that  scene  of  excitement  and  perplexity  usual,  I  can  well  believe,  on  such 
occasions. — "What  will  you  do,  what  will  you  do?"  was  the  anxious 
and  hurried  question  asked  by  all  at  once.  "  Tliere  shall  be  no  mean 
lying  on  the  occasion,"  said  I  firmly;  "call  up  the  parents."  They 
came,  grieved  instead  of  joyful,  on  being  told  that  the  Stone  was  not 
found.  But  I  desired  that  every  napkin  should  be  carefully  inspected,  in 
the  hope — bordering  on  hopelessness,  I  must  confess — that  some  portions 
of  calcareous  matter  might  be  found,  and  so  the  credit  of  the  Operator  be 
saved.  Tlie  next  day's  post  brought  me  tidings  from  the  resident 
Surgeon,  that  an  hour  after  I  had  left  the  patient,  the  mother,  on 
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removing  the  napkin,  found  in  the  midst  of  a  clot  of  blood  a  mass,  the 
size  of  a  pea,  of  chalky  matter.  This  was  shown  to  the  neighbours,  and 
especially  to  a  blacksmith,  who  to  prove  its  hardness,  crushed  it  with  his 
thumb-nail  and  reduced  it  to  paste.  Thus  it  never  came  under  my  view. 
The  patient  recovered  slowly,  (as  is  often  the  case  when  the  concretion 
is  of  phosphatic  formation,)  and  so  far  as  her  distresses  were  concerned, 
obtained  a  perfect  cure. 

This  occurrence  had  an  interest  for  me  deep  and  lasting.  That  a 
Stone  had  existed,  though  I  could  not  discover  it  either  by  the  forceps  or 
the  finger,  was  thus  rendered  certain.  To  the  love  of  truth  and  scorn  of 
falsehood  did  I  owe  it  that  the  nurse  was  set  to  make  that  minute  inspec- 
tion, without  which  a  substance  so  small  must  have  been  overlooked  ;  and 
that,  to  my  unspeakable  relief,  the  evidence  was  produced  that  the 
operation  was  justified,  and  that  I  had  been  spared  the  hiimiliation  of 
descending,  if  I  could  have  done  so,  to  the  pitiful  fraud  and  despicable 
joke — too  often  perpetrated — of  protkicing  a  pretended  Stone,  or  afifii-ming 
that  one  had  been  found  and  was  lost. 

It  may  be  here  noticed  that  the  instances  of  Stone  in  the  bladder  when 
the  sufferings  are  greatest,  and  the  symptoms  most  marked,  are  some- 
times those  wherein  the  Stone  is  of  the  smallest  size.  This  is  easily 
explained; — the  struggle  by  which  the  small  body  is  pressed  into  the 
internal  meatus  of  the  urethra  and  then  allowed  to  fall  back  into  the 
bladder  occurs  so  frequently,  as  to  give  intensity  to  the  paroxysms  and 
expedite  that  crisis  which  is  occasionally  marked  by  convulsions,  or  else 
fever,  total  stoppage  of  micturition,  absorption  of  urea^  and  speedy  death. 
It  is  under  circumstances  thus  pressing  that  the  Surgeon  may  be  called 
upon  to  operate.  I  do  not  mean  that  it  is  necessary  to  perform  Lithotomy 
in  the  midst  of  a  paroxysm  of  pain  ;  but  that  relief  may  be  importunately 
demanded  at  the  surgeon's  hands  because  of  the  extreme  distress 
prevailing.  Stone  in  the  Urethra  is  a  very  different  thing  from  Stone 
in  the  Bladder.  In  such  case,  the  most  prompt  measures  are  necessary 
to  save  life.  The  surgeon,  when  he  comes  to  open  the  bladder — which 
should  never  be  attempted  but  in  an  interval  of  ease — may  find,  as  I 
have  done  several  times,  the  Stone  so  small  as  not  to  be  perceived  while 
the  forceps  was  within  the  bladder ;  and  yet  on  drawing  it  out  it  is 
found  to  enclose  the  little  flattened  body,  not  large  enough  to  distend  the 
blades  so  as  to  make  itself  felt. 

The  case  narrated  above,  and  the  general  considerations  stated  in  the 
last  paragraph,  have  an  important  bearing  on  the  question  of  cutting  for 
Stone  and  finding  none.  Many  times,  I  feel  assured,  has  Stone  existed,  - 
the  bladder  been  properly  opened,  and  yet  no  Stone  been  brought  to  light. 
It  has  been  lost.  The  certain  assurance,  immediately  before  commencing 
the  operation,  could  at  the  utmost  amount  to  a  distinct  touch  of  something 
hard  : — it  could  not  possibly  give  the  idea  of  a  large  hard  rovgh  sub- 
stance— the  sensation  on  which  I  am  now  more  particularly  treating. 

The  cases  of  cutting  for  Stone  and  finding  none  arc  divisible  then  into 
two  essentially  distinct  classes,— the  one  wherein  a  Stone  is  tnily  discovered 
before  the  operation,  but  eludes  capture  :  and  the  other  where  Stone  is 
supposed  to  be,  because  the  operator  has  produced  the  sensation  of 
resistance  and  roughness  by  pressing  the  searcher  upon  a  part  not  here- 
tofore believed,  or  so  much  as  suspected  of  being  capable  of  causing  a 
deception. 
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My  readers  will  now  begin  to  perceive  that  the  foregoing  notice,  and 
observations  on  a  class  of  cases  wherein  Stone  indubitably  exists,  have 
immediate  relation  to  my  present  purpose  of  explaining  how  it  is  that 
where  Stone  most  assuredly  and  certainly  is  not,  there  shall  yet  be 
in  some,  and  startling  to  tell,  may  be  in  all  cases,  a  sensation  capable 
of  being  produced  which  shall  convince  the  examiner  that  the  accepted 
proof  of  the  existence  of  Stone  is  there  in  all  its  fulness.  Nay,  more ; 
since  the  sensation  here  described  may  be  found  on  either  side,  it  is  quite 
within  the  compass  of  possibility  that  the  Surgeon  should  persuade 
himself  that  there  is  &  plurality  of  Stones. 

I  now  enter — even  at  the  risk  of  appearing  to  repeat  myself — upon 
the  description  of  the  successive  steps  by  which  I  arrived  at  this 
discovery.  In  the  first  of  the  three  cases  wherein  /  cut  and  found 
nothing,  I  well  remember,  that  in  exploring  the  bladder  after  making 
the  incisions,  I  found  those  two  foveolo!,  the  little  pits  which  exist  at 
the  point  of  departure  of  the  Obturator  Artery  from  the  Pelvis, 
on  either  side,  I  made  nothing  out  of  that  fact  at  the  time.  In 
the  second  case,  the  characteristic  sensation  ever  before  relied  upon  as 
evidence  of  the  existence  of  Stone,  and  of  large  stone  too,  was  found 
repeatedly  by  myself  and  my  experienced  fi-iend.  I  cut  with  confidence  ; 
but  was  absolutely  disappointed  :  there  tvas  no  stone.  But  there  was 
distinctly  palpable,  through  the  coats  of  the  bladder,  the  two  obturator 
pits.  In  the  third  case,  the  recent  one,  and  which  led  me  to  make 
up  my  mind  as  to  the  cause  of  this  misapprehension  and  mistake,  I  had 
the  benefit  of  past  experience  to  guide  me.  On  being  unable  to  discover 
a  Stone  with  the  Staff,  when  the  patient  was  bound  for  the  operation, 
and  after  having  convinced  myself  by  the  usual  proof,  three  days  before, 
that  there  did  exist  a  stone,  which  I  had  no  hesitation  in  declaring 
to  be  as  rough  and  as  hard  as  a  mulberiy  calculus  could  be,  and  not 
smaller  than  a  nutmeg,  perhaps  even  as  large  as  a  walnut ;  I  desired 
my  friend,  and  assistant  on  this  occasion — an  experienced  and  able 
surgeon,  and  one  who  has  been  present  with  me  at  not  less  than  fifty 
operations  for  Stone,  and  on  whose  care  and  judgment  I  have  eveiy 
reason  to  place  the  most  implicit  reliance, — to  examine  :  he  could  find  no 
stone.  I  then  withdrew  the  Staflf,  and  introduced  the  small  steel  Sound 
I  had  before  employed,  and  through  which  I  had  so  recently  derived  the 
all-conclusive  proof  of  Stone  being  there.  After  a  slight  examination 
by  myself,  I  gave  the  Sound  to  my  friend,  when  he,  knowing  how  con6dent 
I  had  been  of  Stone  being  \vithin,  prosecuted  the  search,  so  as  to  make  sure 
that  he  had  thoroughly  explored  the  bladder.  On  pressing  the  Soiind 
into  the  bladder  as  far  as  it  would  go  in  the  direction  of  the  right  hip  joint, 
and  depressing  the  handle  so  as  to  raise  the  point  to  the  level  of  the 
apex  of  the  bladder,  he  suddenly  came  upon  the  roughness  and  hardness, 
and  said,  "  Here  is  the  stone ;"  I  felt  it  myself,  but  I  was  not  oblivious 
of  the  same  decided  sensation  obtained  in  the  foi-mer  cases.  He  was 
quite  satisfied  of  the  propriety  of  proceeding  with  the  operation. 
/  jnijself  was  too,  but  for  a  very  different  reason.  I  doubted,  nay,  1 
disbelieved,  that  Stone  existed  ;  and  yet  I  resolved  to  open  the  bladder. 
1  did  not  impart  my  views  to  my  friend :  had  I  done  so,  he,  wise  and 
cautious  as  he  is,  would  have  dissuaded,  and,  perhaps,  restrained  mc. 
My  resolution  was  instantly  taken.  It  was  founded  on  no  visionary 
notion.    My  own  personal  reitorntod  oxi^orionco  camo  to  my  aid.  A 
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source  of  error  that  had  laiu  undiscovered  and  unsuspected  might  be  found 
out  now,  and  the  doubt  cleared  up  at  once  and  for  ever.  The  subject 
was  there  before  us  in  all  its  completeness.  There  was  everything  of  an 
ordinary  Irind  to  call  for  the  operation  :  and  there  was  to  my  mind, 
under  all  the  cii'cumstances,  a  most  urgent  and  special  motive  to  warrant 
it.  I  determined,  therefore,  not  upon  my  friend's  declaration  that 
there  was  a  Stone  ;  but  upon  a  sense  of  the  necessity  of  taking  the 
rare  opportunity  of  testing  the  sensation  itself: — I  determined  on  my 
own  sole  responsibility  to  solve  the  riddle  : — to  operate  on  the  patient 
not  simply  for  Stone  which  might  possibly  be  there ;  but  rather,  with 

REFERENCE  TO  THIS  PECULIAR  ROUGHNESS,  I  OUT  HIM  TO  KNOW  THE 
REASON  WHY. 

This  was  on  the  28th  of  July  last.  The  opening  of  the  prepuce  was 
so  small  that  the  orifice  of  the  urethra  could  not  be  brought  into  view. 
The  perinjeal  muscles  were  in  a  state  of  spasm,  and  grasped  the  Staff 
very  firmly.  On  the  subsidence  of  the  spasm  the  bladder  was  opened 
with  the  utmost  ease,  and  the  opening  made  purposely  larger  than 
usual  to  facilitate  the  exploration  ;  but  7io  Stone  loas  found.  A 
most  careful  examination  of  the  interior  of  the  bladder  found  its 
surface  smooth  and  healthy ;  no  calcareous  deposit  anywhere ;  and  no 
muscular  bands  like  the  columnoi  carnece  of  the  heart,  the  result  of 
intensely  forcible  contraction  of  the  bladder,  forming  by  their  intersection 
a  web  which  sometimes  entangles  the  point  of  the  Staff  and  suggests  the 
idea  of  Stone.  But  there  was  found  most  distinctly  by  myself  and  by  my 
friend,  both  on  the  right  side  and  on  the  left,  a  pit  or  hollow  corresponding 
exactly  to  the  passage  of  the  obturator  artery  through  the  Foramen  Ovale 
and  close  behind  the  Os  Pubis  ;  in  short,  a  minute  fovea,  a  little  pit 
which  the  finger  could  cover.  Very  accurate  examination  of  this  part 
discovered  a  falx  stretched  across  the  upper  portion  of  the  ring,  over- 
hanging it  like  a  lunthouse,  which  might  arrest,  and  perhaps  detain,  the 
point  of  the  searcher  if  pressed  beneath  it  there. 

The  total  absence  of  all  trace  of  organic  disease  in  the  bladder ;  the 
most  tender,  careful,  and  complete  examination  of  everything  accessible 
from  the  interior  of  that  viscus  ;  a  vivid  recollection  of  the  very  same 
condition  of  parts  in  the  two  previous  cases ;  together  with  a  rapid 
comparison  of  measures  of  the  Sound  and  Staff  with  the  bony  fabric  of 
the  Pelvis,  persuaded  me  that  at  that  precise  spot — the  place  where  the 
Obturator  Artery  emei^ges  from  the  Pelvis., — must  the  cause  of  the  illusion 
Ite  sought  which  has  deceived  some  of  the  most  gifted  Men  of  which 
the  Medical  Profession  in  past  or  present  times  could  boast. 

The  question  here  arises,  was  I  justified  in  thus  proceeding  to  cut  this 
child,  a  doubt  amounting  to  disbelief  being  in  my  mind  at  the  time. 
Foremost  and  ever  ready  in  the  train  of  apology  and  justification  comes 
the  instance  of  Cheselden's  conduct — Cheselden  whose  Expositor  I 
aspire  to  be.  He  instituted  a  series  of  experiments  to  discover  the  safe 
path  by  which  to  reach  the  bladder  for  the  extraction  of  the  Stone.  Ten 
persons  did  he  subject  to  a  confessedly  speculative  and  experimental 
process  :  four  of  these  perished  miserably  ;  and  the  remaining  six  were 
very  hardly  saved.  Of  Cheselden's  humanity  and  skill  there  never  was, 
and  never  can  be  a  doubt ;  and  yet  so  far,  and  at  such  fearful  sacrifices, 
did  he  venture  in  his  "  Interrogation  of  Nature  by  Experiment,"  ante- 
cedent to  liis  discovery  of  the  safe  way ; — an  achievement  honourable  to  his 
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native  countiy,  and  one  wliicb  has  justly  immortalized  his  name.  In  my 
own  case  I  proceeded  on  a  speculative  notion — soberly,  diligently,  and 
cautiously  settled;  and  I  accomplished  my  object  without  any  sacrifice 
at  all. 

There  is  little  danger  of  the  precedent  thus  set  of  transgressing  the 
liniits  prescribed  by  Authority  hcing -perverted  or  abused.  It  has  to  be 
remembered  that  the  Adventarer  here  was  warranted  by  the  crying  neces- 
sity that  existed  of  finding  out,  even  at  some  risk,  the  reason  why  the 
greatest  Surgeons  should  occasionally  have  gone  wrong  ;  and  more  still 
of  delivering  the  Science  of  JMedicine  from  the  reproach  that  the  Mechanical 
Department  of  it, — the  Chirurgery,  the  handicraft  of  its  ministration — 
that  which  above  all  might  be  expected  to  be  definite  and  exact,  was 
unsure  and  untrustworthy,  beyond  even  that  occult  portion  of  it  which 
deals  with  life  by  Chemical  Agencies  on  such  loose  hypotheses  as  to  excuse 
the  denomination  of  Medicine  in  times  past  as  the  Conject'iral  Art.  It 
is  further  to  be  borne  in  mind  that  the  Explorator  here  was  not  unprovided 
with  light  by  which  he  might  advance  a  step  beyond  the  point  marked 
"  hitherto  shalt  thou  come  and  no  further ;" — he  had  himself  trodden  the 
tortuous  path  and  wandered  from  the  right  track, — he  then  knew  not  why. 
Retrospection,  and  new  experiences  deeply  pondered,  revealed  to  his  mind's 
eye  that  false  light  by  which  his  predecessors  had  been  led  astray ;  and 
diligent  search  and  anxious  meditation  brought  at  length  to  his  hand 
the  clue  that  should  prove  henceforth  a  guide  safe  and  sm*e,  a  means  of 
accurate  discrimination — a  test  to  distinguish  the  sjiurious  from  the  true. 
Again,  the  practical  effects  of  the  operative  proceedings  in  the  two  earlier 
of  the  three  cases  gave  their  suffrage  in  favour  of  the  enterprise.  In 
both  the  cutting  process  had  been  followed  by  the  perfect  remission  of  all 
the  distresses  previously  suffered,  and  a  speedy  recovery  of  health  and  a 
permanent  cure. 

I  am  myself  at  ease,  therefore,  at  having  once  designedly  cut  for 
Stone  and  found  none ;  and  I  claim  excuse  for  having  done  so  twice 
before,  but  then  unintentionally,  pleading,  as  I  do,  the  assurance 
universally  received  that  friction  is  the  all-sufiicient  test,  and  proof  con- 
clusive affirmatively,  as  to  the  existence  of  Stone.  In  the  first  of  these 
cases,  it  will  be  perceived  that  I  deny  myself  the  benefit  of  the  doubt  of 
there  having  been  truly  a  Stone,  and  of  its  being  lost.  The  quick 
recurrence  of  the  symptoms  of  Stone  after  the  first  operation,  might 
suggest  the  probability  of  a  nucleus  for  a  new  fonnation  having  been 
inadvertently  left  in  the  bladder  at  the  time  of  extracting  the  larger 
body ;  or,  even  if  not  so,  yet  that  an  entirely  new  formation  may  have 
arisen  in  those  few  months,  and  when  sought  for  in  the  second  operation, 
being  very  small,  it  escaped. 

In  short,  I  have  felt  in  the  position  of  a  person  whose  opportunities 
made  it  incumbent  upon  him  to  direct  his  earnest  attention  to  the 
elucidation  of  an  obscure  subject,  regardless  of  danger  to  himself,  and 
inevitable  reproach  for  possible  failure.  My  task  seemed  to  be  that 
of  a  circumnavigator  set  to  explore  unknown  seas  ; — of  the  manner  who, 
having  been  wrecked,  sought  the  sunken  rock,  the  reef,  the  shoal,  which 
no  hydrographer  had  laid  down,  in  order  that  he  might  place  there  a 
beacon  which  should  warn  future  sailors  in  those  dangerous  waters,  of 
the  Charybdis  in  which  they  might  chance  to  be  engulphed,  or  the  strand 
on  which  they  might  be  cast  away. 
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A  General  may  have  to  deplore  the  loss  of  a  detachment  sent  to 
make  a  distant  but  needful  reconnaisance ;  or  to  rejoice  in  the  success 
of  an  enterprise,  marked,  perhaps,  by  temerity,  but  which  led  to  the 
timely  discovery  of  a  dangerous  ambuscade.  So  in  Surgery  it  may  be  some- 
times Tvise  to  adventure.  "Out  of  the  nettle  Danger  we  pluck  the  flower. 
Safety."  This  present  deed  of  daring  was  justified  by  the  result. 
Beyond  the  irksomeness  of  the  posture  while  the  preliminary  search  was 
being  made,  the  suffering  inflicted  was  almost  momentary,  for  four 
seconds  sufficed  for  making  the  incisions.  So  little  of  exhaustion  was 
there,  that  after  a  long  sleep  the  child  waked  up,  and  became  so 
sprightly  tliat  he  could  not  be  kept  in  bed,  but  passed  his  time  either 
in  his  nurse's  arms  or  in  play,  In  six  days  the  natural  flow  of  water 
was  re-established  ;  and  in  a  week  more  the  wound  firmly  cicatrized. 
Every  distress  ceased.    His  health  is  now  perfect. 

I  have  thus  honestly  described  the  facts  of  my  practice,  and  the  course 
of  my  thinking.  However  tedious  my  iterations  or  digressions,  I  have 
reason  to  believe  that  I  shall  have  succeeded  in  getting  my  reader's  mind 
into  a  frame  that  will  admit  my  explanation  as  satisfactory.  In 
submission  to  that  Philosophy  which  demands  demonstrative  proof  of  the 
soundness  of  an  opinion  on  a  subject  involving  the  conditions  of  Organized 
Matter,  I  have  explored  the  Pelvis  in  the  dead  subject,  and  accurately 
compared  the  measures  of  my  instruments  with  the  anatomical  facts,  and 
revived  the  sensations  of  roughness  and  noise  which  I  had  obtained  in 
the  living  body.  And  here  occurs  an  instance,  deserving  of  all  attention, 
wherein  the  estimate  of  distances  by  the  Sound  in  the  living  person  is 
shown  to  be  very  uncertain.  The  subject  being  duly  prepared  by  detach- 
ing the  Pelvis  at  the  articulation  with  the  lowest  lumbar  vertebra,  and 
a  separation  of  the  left  ilium  and  its  corresponding  limb  having  been 
made,  so  as  to  leave  only  the  left  Os  Pubis  and  Ischium  in  their  proper 
relations  to  the  bladder, — the  Soimd  was  introduced,  and  the  roughness 
sought  for.  It  was  then  kept  firmly  fixed,  while  the  bladder  was  opened 
to  find  the  spot  whereon  the  Sound  rested.  This  teas  not  the  Obtwator 
Ring  but  the  Ischiatic  Ring.  Motion  with  the  Sound  obtained  the 
sensation  of  roughness  and  the  noise ;  and  also  a  range  of  surface, — a 
space  to  be  traversed, — which  accounted  for  the  idea  of  a  substance  of 
large  superficial  area.  The  notion  of  hardness  was  thus  accounted  for : 
so,  too,  was  that  of  magnitude  :  the  audible  sensation  also  was  obtained  by 
roughly  moving  the  Sound  on  that  portion  of  the  Os  Ilium  which  is  free 
from  muscular  attachments,  and  covered  by  Perisoteum  alone  ; — an  extent 
of  space  and  a  form  of  surface  which  may  be  most  easily  comprehended  by 
referring  to  the  accompanying  plans.  The  Anatomist  will  need  no 
minute  description  to  enable  him  to  discern  in  the  first  pair  of  objects, 
photographed,  as  they  are  most  expressively  by  the  stereoscopic  method, 
the  position  of  the  Sound  in  the  Sciatic  Notch.  In  the  second  and  third 
objects,  copied  from  CloqueVs  large  work  on  Anatomy,  he  will  perceive 
the  space  left  by  surrounding  muscles, — larger,  indeed,  than  natural,  by 
reason  of  the  Pyrifomiis  muscle  being  slightly  pendulous  instead  of 
straight  and  tight  as  during  life, — the  space  giving  passage-way  to  the 
Glutgeal  artery.  In  the  fourth,  also  taken  from  Cloquet,  the  same  space 
uninterfered  with  by  the  Levator  Ani  muscle,  whose  superior  and  poste- 
rior boundary  is  expressed  by  the  white  line.  While  the  fifth  supplies 
a  conclusive  pathological  illustration,  taken  from  Sir  Astlcy  Cooper's 
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great  work  on  Hernia,  showing  from  the  dorsal  aspect,  that  the  space 
usually  filled  by  the  glutaial  blood-vessels  and  tlie  surrounding  cellular 
membrane,  may  be  amplified  so  as  to  admit  a  substance  far  larger  than 
the  point  of  a  Sound — even  a  bulk  of  the  Abdominal  Viscera,  forming, 
with  the  peritonajal  sac,  as  there  exhibited,  a  perfect  Ischiatic  Hernia. 
A  magnifying  glass  will  greatly  assist  the  observer  in  his  examination  of 
these  photographic  copies.  The  three  originals  taken  from  Cloquet  are 
in  lithograph  :  that  from  Sir  A.  Coopei'  is  in  line  engraving.  The  first 
pair  of  pictures,  Avhen  viewed  with  a  stereoscope,  will  present  the  object 
with  sculptural  effect, — the  nearest  possible  approach  to  reality. 

The  Anatomist,  in  repeating  this  process,  may  possibly  fancy 
himself  quite  secure  against  ever  mistaking  the  sensation  he  can  obtain 
by  thus  touching  the  parts  in  the  corpse,  for  that  roughness  on  which  I 
have  so  emjjhatically  dwelt,  and  which  is  known  but  too  well  to  those 
who  have  been  the  subject  of  its  illusion,  when  he  himself  comes  to  deal 
with  the  living  body.  But  still  the  fact  remains  incapable,  according  to 
the  best  of  my  knowledge  and  belief,  of  any  explanation  save  the  one  I  have 
now  offered, — viz.,  that  the  very  distinct  and  even  audible  friction  pro- 
curable at  this  part,  and  for  a  considerable  extent  of  space  too, — enough 
to  intimate  the  idea  of  large  Stone, — is  the  sensation  which  has  deceived, 
and  may  yet  again  deceive,  the  most  exjDert  and  cautious  Surgeon. 

Be  it  then  remembered  with  awe,  that  the  Sense  of  Touch  is  no  sure 
guide  in  determining  the  necessity  for  Lithotomy,  unless  we  bear  in  mind 
that  there  are  two  spots  where  an  illusive  sensation  may  be  produced — 
where  a  proof  may  be  discovered  only  too  strong.  That  the  Ischiatic 
Ring  is  the  Lithotomist' s  pitfall.  That  once  within  that  magic  circle  the 
Surgeon  is  under  a  spell.  That  the  sensation  is  so  over-poweringly  strong 
as  to  sophisticate  his  Understanding.  That,  not  unless  he  be  aware 
beforehand  of  the  nature  of  the  deception  by  which  he  may  be  beset  in  that 
charmed  round,  can  he  extricate  himself  from  the  treacherous  limbo, 
without  that  horrid  process  of  disenchantment  which  flashes  before  him, 
in  a  moment,  in  the  twinkling  of  an  eye,  a  failure,  fatal  perhaps  to  his 
patient,  and  disastrous  to  his  own  well-earned  fame. 

It  is  highly  expedient  here  to  record  a  very  necessary  caution  to  all 
who  may  explore  the  bladder,  and  most  so  when  they  arrive  at  this  part. 
The  sensations  of  excessive  roughness  and  hardness  make  them  very 
sure  that  they  are  pressing  upon  that  which  cannot  feel,  and  which  cajinot 
be  hurt.  Let  it  only  be  considered  what  tissues  intervene  between  the 
point  of  the  Sound  and  the  hard  bone,  and  there  will  be  no  difficulty  in 
conceiving  how  a  hole  may  be  rubbed  in  the  bladder; — how  urine  may 
escape  even  at  a  pinhole  aperture  :  and  hoAV  the  poisonous  fiuid  may  be 
injected — forcibly  driven  by  hydraulic  pressure — into  parts  placed  abso- 
lutely beyond  the  reach  of  all  remedial  interference.  I  am  persuaded 
that  in  some  instances  where  the  Operation  of  Sounding  has  proved 
fatal,  such  result  may  reasonably  be  imputed  to  this  cause. 

To  be  practical ;  the  naked  bone  of  the  Pelvis,  accessible  as  above 
described,  though  seldom  reached  in  ordinary  examinations  for  Stone, 
because  of  the  Stone  being  rarely  lodged  near  the  apex  of  the  bladder, 
but  rather  discoverable  and  palpable  almost  as  soon  as  the  Somid  is 
introduced,  is  the  spot  that  may  be — I  had  almost  said,  must  be — 
impinged  upon  when  the  search  is  made  all  over  the  bladder.  When 
a  Stone  is  not  soon  found,  the  search  of  the  bladder  is  extended  so  as 
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to  explore  it  thoroughly — to  exhaust  the  possibility  of  any  Stone  being 
therein.  For  very  especially  does  the  Operator  push  the  Sound  as  far  as 
he  can  into  the  Bladder^  that  no  comer  of  it  may  escape  exploration, — a 
manoeuvre  by  which  he  may  inadvertently  reach  the  Ischiatic, — possibly, 
by  some  variation,  even  the  Obturator  Ring,  from  the  difficulty  there  is 
in  fathoming  the  bladder — in  determining  the  depth  to  which  the 
Sound  has  descended  into  the  Pelvis.  When  "symptoms  of  Stone" 
have  become  developed,  and  search  has  been  made,  it  has  happened — 
frequently,  I  am  well  assured — that  the  sensation  of  hardness  and 
roughness  having  been  produced,  in  what  way  soever,  the  case  has  been 
forthwith  pronounced  to  be  one  of  Stone.  And  yet,  when  the  patient 
is  sent  to  be  treated  by  the  Lithotomist,  his  practised  hand  discovers 
no  Stone.  Nevertheless  it  has  happened,  oftener  than  could  have  been 
suspected  I  am  sitre,  that  the  sensation  that  has  been  procured  by  the 
Sound  when  employed  in  the  manner  I  have  described,  has  been  insisted 
upon  sturdily  as  proof  absolute  of  solid  matter  being  in  the  bladder. 
"I  have  felt  it  plainly,"  exclaims  the  Surgeon;  "  it  is  impossible 
that  I  could  be  mistaken."  The  Lithotomist,  yielding  to  this  assur- 
ance, himself  prosecutes  his  search  diligently — nimia  diligentice,  alas  ! — 
and  at  length,  to  his  astonishment,  finds  it  "  most  distinctly, 
high  up  in  the  bladder,  where  it  must  have  been  covered  all  this 
while  by  •  a  fold  of  the  bladder."  Things  take  the  usual  course: 
he  cuts,  and  he  finds  nothing.  That  "fold  of  the  bladder"  has  re- 
sumed its  function  of  hiding  place  for  the  Stone.  The  patient  becomes 
exhausted  from  a  protracted  operation  :  long  and  painfnl  search  with 
the  Staff;  perhaps  injection  of  the  bladder  only  to  renew  a  useless 
search  :  miich  bloodshed  very  likely  :  the  depressing  influence  of  chloro- 
forai,  perhaps,  and  that  dangerously  long  continued :  terrible  trials 
with  forceps  of  various  shapes  and  sizes,  and  every  other  appliance  that 
ingenuity  could  devise  for  discovering  the  fancied  lurker  there.  The 
subject  of  all  this  torture  is  at  length  carried  to  bed  in  a  half-dying  state, 
never,  perhaps,  again  to  rise.  If  an  adult,  examination  after  death  proves 
that  no  Stone  had  been  in  the  bladder  during  life.  If,  on  the  other  hand, 
the  patient  be  yoimg,  and  does  not  perish,  the  proof  is  the  same  :  the 
finger  ranging  over  the  bladder  finds  its  surface  healthy,  and  certainly 
no  concretion  there.  Nothing  is  found  to  account  for  death  but  rent 
structures  and  inflamed  tissues.  Nay,  perhaps  not  even  that,  for  the 
sufferer  may  have  sunk  from  exhausted  vitality  alone.  No  thought  is 
there  of  seeking  for  any  cause  of  delusion  to  account  for  the  sensation  on 
which  the  Operator  had  too  confidently  relied.  "  It  was  an  obscure  case !  " 
and  it  sinks  deep  in  his  memory  as  one  of  those  distressing  occurrences 
which  he  is  puzzled  to  account  for  ; — one  which  he  would  fain  have 
sink  into  oblivion,  as  past  his  comprehension  to  explain.  It  was  a 
case  in  which  he  honestly  believed  there  was  Stone,  and  he  tried 
to  the  best  of  his  ability  to  find  one :  but  still  it  remains  for  him  an 
Enigma  which  not  even  the  Sphinx  could  solve  ;  a  thing  to  be  hopelessly 
consigned  to  darkness  and  silence ;  to  be  for  ever  shut  up  in  impene- 
trable gloom. 

So  much  for  ' '  the  case. ' '  But  what  of  the  Surgeon  himself  ?  What  of 
damaged  reputation ;  what  of  humbled  pride  ?  Painful  enough  in  the 
best  of  cases — grievous  even  where  the  fault  is  confessed  : — but  infinitely 
disgraceful  when  trickery  has  been  resorted  to  for  disingenuous  conceal- 
ment ; — insupportable  if  he  be  caught  in  crooked  ways  to  hide  his  fault 
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and  }iis  shame.  The  reproaches  of  the  ignorant,  the  exultation  of  the 
base,  the  sneers  of  the  malignant  critic,  are  sure  to  be  his,  as  the  meed 
of  his  failure  alone.  But  if  to  his  misfortune  there  be  superadded  the 
suicidal  act  of  dereliction  of  moral  principle,  in  vainly  attempting  to 
misrepresent  and  to  deceive,  then  scarcely  pity  from  friends, — certainly 
no  mercy  from  enemies  ;  but  remorse  lifelong  and  unavailing, — infamy 
that  never  dies. 

I  feel  that  I  do  my  duty  in  thus  imparting  my  experience  to  my  Medical 
Brethren  on  a  topic  of  profound  interest  to  suffering  humanity,  and  one 
in  which  their  dearest  interests  individually  may  be  vitally  concerned.  I 
lose  no  time,  then,  in  placing  my  opinions  before  the  world.  A  subject 
of  such  moment  will  not  brook  delay.  I  am  sensible  that  my  style  and 
manner  may  be  deemed  desultory  and  diffuse.  I  am  indifferent  to  the 
imputation  if  it  be  meant  that  it  deserves  blame  ;  for  it  was  impossible 
that  it  should  be  otherwise,  consistently  with  my  purpose  of  making 
myself  clearly  understood. 

In  conclusion,  I  may  be  pardoned,  I  trust,  if  from  jealous  solicitude  for 
the  dignity  of  the  Profession  vrith  which  my  life  and  fortunes  are  bound  up 
I  say,  affectionately,  and  in  the  spirit  of  condolence  to  those  who  may  have 
been  led  into  error,  and  been  ungenerously  twitted  Avith  their  mistake, — 
a  mistake  made  through  absolute  reliance  upon  a  test,  noio,  I  believe,  for  the 
first  time,  proved  to  be  fallacious,  that  these  lines  may  well  brin^  reassur- 
ance and  relief.  While  to  those  who  may  hereafter  be  enthralled  in  this 
maze,  and  discover  their  error,  but  discover  it  too  late,  I  would  address 
an  earnest  entreaty  to  let  no  consideration  induce  them  to  compromise  for 
a  moment  that  Principle  whose  essence  is  Honour,  whose  soul  is  Life, 
and  whose  name  is  Truth.  In  their  failm-e  they  will  be  abundantly 
sustained,  if  they  comport  themselves  with  candour  and  uprightness  ; — 
and  they  will  experience  no  loss  of  self-respect,  if  with  steadfast  gaze, 
and  xmfaltering  step,  they  keep  the  safe — the  narrow  way. 

Sincerity !  the  path  from  Earth  to  Heaven  1 
The  way  of  man  by  Angels  upward  ledl 
Thy  travellers  never  wander  from  the  road, 
Who  doubt  not,  and  seek  earnestly  for  God. 
Temptations,  gloom,  and  thorns  their  feet  explore, 
Ere  yet  their  steps  attain  the  bright  abode : 
But  Fear  with  hideous  aspect  frights  no  more ; 
No  terrors  make  them  swerve  from  Wisdom's  way. 
The  Great  Physician  trod  this  path  before, — 
His  Via  Dolorosa  here  below. 
His  Precept  and  Example  live  to  shew 
With  Faith  and  Courage  Satan's  wiles  to  meet; 
To  shun  "Dissimulation's  winding  way;" 
Assured  that  Truth  can  never,  never  die. 

In  brief  and  fine  ; — the  Sound  or  Staff  being  brought  to  the  Ischiatic 
Ring,  on  either  the  right  or  the  left  side,  and  kej)t  pressed  there,  will 
procure  a  sensation  like  that  caused  by  touching  a  large  rough  Stone. 
Such  sensation  being  found  there,  distrust  it  as  proof  of  the  existence  of 
Stone  in  the  Bladder;  for  this  is  a  spot  tvhere  the  Spurious  sense  of 
Stone  may  he  produced;  and  confounded  tvith,  or  mistaken  for,  the 
genuine.    Beware  then,  evermoue,  of  the  Ischiatic  Illusion. 

THOMAS  GUTTERIDGE,  M.RC.S. 

43,  CALTiionrE  Street,  BinsiiNGHAM, 
Septemhcr  mh,  18C0. 


NOTICE. 


The  foregoing  pages,  relating  especially  to  Cutting  for  Stone  and 
FINDING  NO  Stone,  are  presented  to  the  chief  centres  of  Science  and 
Criticism  in  the  British  Islands, — the  Medical  Corporations,  the  Senior 
Surgical  Officer  of  the  Public  Hospitals,  the  Editors  of  Medical  Journals, 
and  the  Author's  personal  Friends. 

One  part  of  his  design  is  to  elicit  information  on  the  subject :  and 
he  ivill  hope  for  such  franJc  and  explicit  statements  as  may  aid  him 
in  the  further  prosecution  of  the  matter. 

On  his  oivn  part,  he  ivill  engage  to  regard  every  communication  as 
confidential ;  and  not  to  publish  any  statement  without  the  Writer's 
express  leave. 

He  has  reason  to  believe  that  Lithotomy  has  been  performed  in  the 
unfounded  belief  that  there  was  Stone,  more  frequently  than  is  commonly 
supposed.  Withi7i  the  circuit  of  his  own  personal  hnoioledge,  ten  such 
cases  have  occurred.  Considering  the  powerful  incentive  to  concealment, 
it  is  highly  probable  that  many  such  instances  have  happened,  and  never 
been  generally  made  known. 

His  motive  in  making  this  request  is  not  inquisitiveness  for  the 
gratification  of  an  idle  and  impertinent  curiosity ;  but  to  get  to  know 
certain  main  facts, — irrespective  of  names, — which  may  enable  him  to 
illustrate  his  theory. 

In  particular ,  he  wishes  to  know  the  ages  of  the  patients ;  for  he  has 
reason  to  think  they  are  mostly  young.  Fwther,  he  would  desire  to  know 
on  which  side — the  right  or  the  left — the  illusive  sensation  was  per- 
ceived ; — for  he  is  persuaded,  for  reasons  which  ivill  be  rendered  in 
due  time,  that  a  certain  natural  habit  would  lead  the  Surgeon  to  the 
discovery  of  it  on  the  patient's  right  side  rather  than  on  the  left. 

It  is  desired  also  to  know  the  result  in  the  respective  cases  : — whether 
death  ensued;  or  whether  the  sufferer  survived  though  partially  relieved, 
or  ivhether  he  were  perfectly  cured. 

As  a  chief  purpose  of  this  particular  form  of  publication  is  to  reach 
ai  once,  not  only  the  highest  and  best  depositaries  of  information,  but  also 
those  of  a  more  retired  and  exclusive  character,  the  Author  will  beg  to  be 
favoured,  by  the  party  to  ivhom  this  may  be  personally  addressed  placing 
it,  after  he  himself  shall  have  perused  it,  in  the  hands  of  his  Colleagues ; 
and  subsequently  circulating  it  in  any  Medical  Reading  Society  that  may 
be  in  his  neighbourhood. 

The  Cure  of  "  Symptoms  of  Stone"  by  the  process  0/ Lithotomy,  in 
cases  ivherein  no  Stone  exists — a  thing  of  which  this  Essay  affords  three 
distinct  instances,  and  to  which  several  might  be  added  from  sources  on 
which  the  Author  can  rely — is  in  itself  a  mystery.  The  elucidation  of 
it  is  not  attempted  here ;  although  he  believes  that  an  account  may  be 
rendered  which  the  Pathology  of  Disordered  Sensations  will  fully 
warrant  and  sustain. — More  on  this  subject  hereafter. 

The  interest  that  attaches  to  Cheselden,  and  the  extreme  paucity  of 
authentic  facts  relating  to  his  career,  induce  the  Author  expressly  to  ask 
that  anything  either  documentary  or  traditional  may  be  communicated 
to  him.  His  only  hope  of  information  ( in  addition  to  a  few  inconsider- 
able memorials  recently  derived  from  the  Great  Lithotomist' s  remaining 
Representatives)  resides  in  the  possibility  that  there  may  be  discovered 
some  Manuscript  Record  by  a  Student  of  Cheselden's  era,  who  may 
have  observed  and  noted  some  particulars  of  his  Practice. 


POSTSCRIPT. 


The  haste  with  which,  from  circumstances  not  necessary  to  mention,  the 
matter  of  this  Essay  was  printed  off,  prechided  the  possibility  of  making 
last  corrections. 

The  delay  occasioned  by  the  slowness  with  which  the  Photographic 
prints  could  be  got  up,  offers  this  opportunity  of  noticing  a  few  of  the 
more  urgently  needed  corrigenda. 

In  page  4,  line  18,  for  "  accelabulum,"  read  "  acetabulum." 

In  page  5,  line  33,  after  "ligature,"  read  in  continuance,  "lest  it 
come  to  pass  that  a  portion  of  the  Artery  perish,  through  want  of 
support  from  its  nutrient  vessels,  and  a  fatal  htemorrhage  proceed  from 
the  recurrent  circulation. 

In  page  5,  line  35,  for  "  its  bifurcation,"  read  "  the  bifurcation." 

In  page  6,  line  1,  for  "  authority,"  read  "  dictum.^'' 

In  page  6,  line  30,  for  "circumstantially,"  read  "chronologically." 

In  page  9,  line  28,  for  "finger,"  read  "  tip  of  the  finger." 

In  page  11,  line  44,  for  "second  and  third,"  read  "  first  and  second;  " 
inline  49,  after  "Gluteal  artery,"  read  " — the  space  likewise  unin- 
terfered  with  by  the  Levator  Ant  muscle,  whose  superior  and  posterior 
boundary  is  expressed  by  the  white  line.  The  third,  also  from  Cloquet, 
exhibits  the  same  aperture,  analogous  in  its  purpose  to  the  Abdominal 
Femoral  and  Obturator  Rings,  and  also  the  outline  of  the  Bladder 
sketched  in,  according  to  its  average  state  of  distention  ;  by  which  it  may 
be  seen  that  the  Bladder  nearly  touches  the  Ischiatic  Ring  :  and  that 
even  when  collapsed  its  membranous  structure  will  yield  so  as  to  allow  it 
to  be  easily  lifted,  whether  with  or  without  the  intervention  of  the  two 
thicknesses  of  Peritoneum,  and  thereby  allow  the  metallic  Searcher  to 
approach  the  Bone.    While  the  fourth  supplies  a  conclusive,"  &c. 

In  page  12,  line  10,  after  "  reality,"  continue  to  read,  "  To  obtain 
the  binocular  view  without  the  aid  of  a  pair  of  prismatic  glasses,  as  now 
commonly  mounted  in  a  box  and  called  a  Stereoscope,  place  the  picture 
about  two  feet  distant  from  the  ^e,  and  holding  an  ordinary  pair  of 
spectacles  in  the  hand  at  mid-distance,  fix  the  attention,  with  both  eyes 
open,  on  the  line  which  divides  the  two  prints.  Move  the  spectacles 
gently  from  side  to  side,  taking  care  all  the  while  to  keep  the  sight 
directed  to  the  middle  line.  The  two  images  will  pass  confusedly  one 
into  the  other  ;  till  by  careful  continuance  of  the  observation  there  will 
be  presented  three  pictures.  Still  continuing  intently  to  observe  the 
middle  space,  with  a  little  adjustment  of  the  spectacles,  more  easily 
acquired  by  practice  than  described,  and  also  by  a  gradual  approximation 
of  the  Pictures  to  the  eye,  the  middle  picture  will  acquire  the  conjoint 
properties  of  the  other  two ;  and  yield  the  sculptural  effect — the 
roundness  and  relief — so  characteristic  of  this  clever  illustration  of  the 
Science  of  Optics." 

In  page  13,  line  19,  for  "  diligentice,'^  read  "  diligentia.'" 

N.B. — Where  the  Photographic  illustrations  may  happen  to  be 
detached  from  the  Letter-press,  the  Plates  whence  they  are  copied  will 
be  found  in  CloqueVs  Anatomie  de  VHoinme,  Tome  2,  Plate  98,  Fig.  2, 
Plate  99,  Fig.  X,  Plate  109,  Fig  2,  and  the  remaining  one  in  the  large 
Folio  Edition  of  Sir  Astley  Cooper's  Treatise  on  Hernia. 

In  the  Letter  to  Lord  Wrottesley,  in  page  4,  line  27,  for  "  certaintly," 
read  "certainly."  In  page  8,  line  28,  for  "cases,"  read  "  case."  In 
page  18,  line  1,  omit  "even."  In  page  19,  line  27,  for  "described," 
read  "  descried." 


